Julius and hsler (lyn) have argued that high-remn, high-cardiac-output orderline hypertension results from increased sympathetic nervous system itivity alone or with diminished parasympathetic inhibition. The latter rould suggest a disturbance in central autonomic regulation and could idicate a condition of increased sensitivity to stressors (Julius, 1981).
lecbanisms Connecting Behavior and Hypertension In the past few dec-ies, scientists have learned much about the effects of stressors on the irdiovascular function of animals and man (Elliott and Eisdorfer, 1982), ut much remains to be learned. Particular attention should be given to le neuroanatomy and the neurochemistry of the cardiovascular system, 'he breadth of skills needed to work in this area of research has caused Dme to call for the creation of a new field, cardiovascular neurobiology lohen, 1981).
Ways in which behavior affects hypertension have yet to be explained, iontinuous monitoring of blood pressure in freely moving subjects has lown that blood pressures fluctuate widely over time in both hypertensives nd normotensives. Transient changes may or may not play a role in the tiology, perpetuation, or exacerbation of the disease. Animals in which snsory nerves from the cardiovascular system have been severed exhibit xaggerated responses to stimuli, suggesting important interactions between ehavior and cardiovascular pressure receptors. For example, a primary or scondary receptor dysfunction might increase cardiovascular responsive-ess, amplifying reactions to usual life events beyond normal limits (Folkow nd Rubinstein, 1966). This could, in turn, damage blood vessels and cause ardiovascular hypertrophy and hypertension.
Responses to behavioral events may not only alter the immediate level f blood pressure but may carry over and affect the normal 24-hour pattern f blood pressure. It is now possible to monitor arterial pressure and heart ate continuously in man (Richardson et al., 1964; Harshfield et al., 1979), nd this technique should be applied to hypertensives to determine if their ssponses to stressors have effects that carry over into other times of day, uch as during sleep. It is possible, for example, that some apparently .ormotensive patients do not experience the normal nocturnal fall in blood iressure, which could predispose them to cardiovascular disease.
iypercholesterolemia
\. strong body of evidence supports an association between an elevated oncentration of cholesterol in blood and the progression of atherosclerosis National Heart, Lung, and Blood Institute, 1981). Average serum choles-erol is higher for people in the United States and in other relatively affluentf behaviors. The normal-renin hypertensive group differed from norrnotensive controls only in appearing to be more resentful.ionship. A pro-ective study of air traffic controllers showed that this array of personality) New York: Elsevier North-Holland, 1979, pp. 263-271.
